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  ‘Anytime, anywhere’: Vaping as social practice  
 
Abstract 
This article examines the use of e-cigarettes, or vaping, as a social practice. It builds 
on recent work which argues that theories of social practice can provide effective 
new ways of conceptualising and responding to public health challenges such as 
smoking and sedentariness by shifting the focus from individual behaviour. Instead 
these theories attend to the development and persistence of practices which are 
enacted across time and space. The article draws on data from a 2014 online survey 
of Australian vapers, specifically responses to open-ended questions about vaping 
and its place in daily life. It highlights the way vaping has been established as a 
practice through a range of factors including the increasing burdens of smoking and 
the online availability of e-cigarettes and vaping information and advice.  Most 
survey respondents were positive about vaping and constituted it as the opposite of 
smoking in its ability to improve wellbeing and transform life for the better. In 
contrast to smoking, vaping was presented as a practice which opened up space and 
time, for example as inside the home became a location where nicotine could be 
consumed. The article also examines the way vaping enables nicotine addiction to be 
experienced differently, as a form of habitual consumption in which elements of 
control and choice remain present. The article is limited by its reliance on written 
responses and the non-representative nature of the survey sample, however it 
suggests the benefits of naturalistic research on vaping as a social practice. 
Keywords: Vaping, e-cigarettes, social practice  
 
Introduction  
The use of e-cigarettes has increased dramatically over the past decade, with 
worldwide sales reaching US $6.5 billion in 2014 (Euromonitor International, 2015). 
E-cigarettes produce inhalable aerosol by heating a liquid which contains varying 
amounts of nicotine (or no nicotine). As novel nicotine delivery devices that are 
much less harmful than conventional cigarettes, they have produced intense debate 
within public health and tobacco control (Royal College of Physcians, 2016; Bell & 
Keane, 2012).  
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Two opposing discourses characterise this debate (Bell & Stimson, 2015). The 
currently dominant view is that e-cigarettes present a threat to health both through 
their ability to produce and/or maintain addiction in users and their potential to 
undermine the denormalisation of smoking tobacco. Their appeal to children is 
frequently invoked, and the fact that tobacco companies are buying into the e-
cigarette market exacerbate these concerns (Yamin et al., 2010). On the other hand, e-
cigarettes have also been incorporated into a discourse of tobacco harm reduction, 
including discussions of ‘endgame’ strategies for smoking. From this perspective, e-
cigarettes represent an opportunity to improve health by providing a less harmful 
way of consuming nicotine which is appealing to smokers who have failed to quit 
using conventional methods, including Nicotine Replacement Therapy (NRT) 
(Polosa et al., 2013; Stimson, 2014). Some research supports the usefulness of e-
cigarettes as smoking cessation aids and many users report that vaping has enabled 
them to quit smoking, with consequent improvements to wellbeing (Brown et al., 
2014; Etter & Bullen, 2014). However, some users express concern about possible 
toxicity and uncertainty about long-term effects (Fraser et al., 2015).  
Alongside their rise in popularity, e-cigarettes have undergone some notable 
changes in material form. As the market grows, new products emerge and online 
retailers now sell many different models and components, flavours of juice and 
accessories (Zhu et al., 2014).  The first models on the market, now known as 
‘cigalikes’, were built to resemble conventional cigarettes. Cigalikes usually consist 
of a low-capacity disposable or rechargeable battery and replaceable pre-filled 
cartridge containing the nicotine liquid.  So-called ‘second generation’ models have 
now eclipsed cigalikes in popularity, especially among experienced users (Farsalinos 
et al., 2014). Second generation e-cigarettes are bigger (often resembling a large 
fountain pen), more powerful and feature a refillable tank and replaceable 
components (e.g. heating coils and wicks for atomisers).  Third generation models 
also known as ‘mods’ have even larger-capacity batteries, replaceable components 
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and variable power settings. These devices are highly customisable and come in a 
variety of shapes and sizes (see http://eciglopedia.com/).  A subculture of vapers has 
also developed, with a flourishing online presence based on blogs, forums and 
YouTube channels. While most vapers state that smoking cessation was their 
motivation for taking up vaping, the subculture is dominated by hobbyist vapers, 
usually male, who design, build and collect different devices and mix their own 
juices (Bell & Keane, 2012; Etter & Bullen, 2014).  
Rather than add to the literature on the health effects of e-cigarettes, this article aims 
to analyse vaping through the use of social theories of practice. By approaching 
vaping as a social practice which interacts with other social practices, the article aims 
to reveal some of the less immediately apparent reasons why vaping has been able to 
establish itself as part of the pattern of everyday life for many vapers. While not 
denying the role played by nicotine in attracting and attaching vapers to vaping, the 
article emphasises non-pharmacological elements. It builds on existing research 
which has found that e-cigarettes seem to serve ‘social, recreational and sensory 
expectancies’ that are not dependent on nicotine (Pokhrel et al., 2015, p.1450). It also 
moves the focus from smoking cessation, that is, the idea that vaping is primarily 
about ‘giving up’ something, and instead understands vaping as a specific practice 
in its own right, with its own competencies, meanings and pleasures.  
Health behaviours and social practices 
In a recent article, Blue et al. argue that theories of practice provide an effective new 
paradigm for conceptualising and responding to public health issues such as 
smoking, sedentariness and over-eating (2016). They argue that the two dominant 
approaches to health-related risk factors, an individualistic focus on behaviour and a 
structural focus on social determinants have proven inadequate to the task of 
understanding and altering patterns of consumption and activity. The focus on 
persuading individuals to adopt healthier lifestyles found in many health campaigns 
makes assumptions about rationality and choice that have been widely critiqued, as 
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well as reproducing a moralised discourse of blame (Petersen et al., 2010). In 
addition, as Cohn observes, the ‘great wave of research’ on techniques of 
behavioural change have had ‘surprisingly limited success’ (Cohn, 2014, p.157).1  In 
response to the limitations of targeting individuals as agents of change, proponents 
of a ‘social determinants of health’ approach highlight the role of broader social 
structures, environments and contexts in influencing people’s health, especially since 
health outcomes are so strongly associated with income and education. However, as 
Blue et al. and others point out, this structural approach often still constitutes the 
individual as the ontological basis of questions of health; social structures are 
conceptualised as ‘straightforwardly limiting, restricting or simply determining, the 
health choices or behaviours of individuals’ (2016, p.37).  
As an alternative to these approaches, Blue et al. (2016) suggest that theories of 
practice, built on the work of Bourdieu, and more recently Reckwitz (2002), Schatzki 
(2002) and Shove and co-authors (2012), have the capacity to transform the public 
health field, by focusing on social practices as the unit of analysis rather than 
individual behaviours. In this context, a social practice is understood as a routinized 
or patterned type of behaviour which brings together forms of bodily activity, forms 
of mental activity, objects and their handling, types of knowledge and emotional 
states. Or as Shove et al. put it more simply, practices are defined by combinations 
of materials, meanings and competence (2012, p. 25). Practices integrate objects 
with bodily know-how and affective states. Crucially then, they cannot be reduced 
to a single element, but depend on their existence on the inter-relatedness of these 
multiple elements. In Reckwitz’s words:  
A practice is…a routinized way in which bodies are moved, objects are 
handled, subjects are treated, things are described and the world is 
understood…A practice is social, as it is a ‘type’ of behaving and 
understanding that appears at different locales and at different points of time 
and is carried out by different body/minds  (2002, p.250).  
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Practice theory refigures individuals as ‘carriers’ of practices rather than agents of 
behaviour.  This shift challenges the forms of causal reasoning embedded in 
dominant approaches to public health in which individuals are targeted as 
responsible for making ‘healthy choices’ and thus determining health outcomes. As 
Cohn points out, a shift from behaviour to practice enables recognition of the 
emergent and contingent properties of health-related activities and the fact that they 
always take place in a particular location and in a particular situation (2014). While a 
‘health behaviour’ approach assumes that forms of individual behaviour are discrete 
and can therefore be regulated or altered in isolation, an orientation to health 
practices highlights the complexity and interrelatedness of people’s activities.  
Blue et al. provide a useful although brief case study of smoking as a social practice 
which demonstrates the insights enabled by a decentering of ‘the smoker’ as the 
problem subject and target of intervention. Instead they focus on the historical 
development of smoking as a practice and its change over time, as well as its 
integration with other practices such as drinking alcohol, talking and working. As 
Blue et al.  point out, practices like smoking persist in part because of their ability to 
form ‘bundles’ with other practices, thus the trajectory of any one practice is likely to 
affect the fate of other practices.  This article aims to build on this case study 
through an examination of a related practice.   
The analysis of smoking as a social practice is particularly provocative because the 
persistence of smoking in certain populations despite decades of health education 
and regulatory intervention is usually read through the discourse of addiction 
(Keane, 2013). This discourse locates the problem of smoking in the disordered 
bodies and brains of smokers. According to this discourse, individuals fail to quit 
smoking because the powerfully addictive properties of nicotine have produced 
both physiological and psychological dependency.  Although it is currently framed 
and defined in medical and scientific terms, addiction is a profoundly moral and 
ethical discourse (Fraser et al., 2014). It attributes blame and responsibility to a range 
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of agents including tobacco companies, parents, the media and smokers themselves. 
Framing an addiction, and one that is so robustly associated with lethal outcomes, as 
a social practice can seem to entail the adoption of an objectionably neutral and 
dispassionate stance towards an invidious process. However, existing research on 
smoking experiences have demonstrated that carefully describing smoking and the 
role it plays in people’s lives can provide insights not apparent if the first move is 
condemnation (Bell & Dennis, 2013).  
The focus on addiction promotes a model of ‘smoking cessation’ which isolates 
smoking from other practices and understands it as driven primarily by nicotine 
dependency.2 Treatment is frequently based on drug substitution in which the 
nicotine from cigarettes is replaced with nicotine from gum, patches or inhalers; or 
on pharmaceutical simulation of nicotinic effects in the brain via medications such as 
varenicline (Keane, 2013). However, despite these treatments many smokers still 
struggle to quit and most who use them will ultimately replace to smoking (Kotz et 
al., 2014). This failure rate is usually attributed to the power of addiction, or to 
individualised factors such as reliance on cigarettes to regulate mood. Examining 
smoking as a practice shifts the focus from individual cessation to the interplay 
between elements which promote continuation and reproduction of the practice 
(such as the effects of nicotine) and elements which encourage its decline and 
extinguishment (such as regulation of smoking spaces and the symbolic devaluing of 
cigarettes as they became associated with disease and disadvantage).  
This approach shows that tobacco control measures have in part been successful in 
producing a decline in smoking because they have unravelled the bundling of 
smoking with other social practices such as working, eating and socialising (a 
process otherwise referred to as denormalisation) (Chapman & Freeman, 2008). For 
example, while smoking was once a practice readily coordinated with work and 
tightly synchronised with the patterns of the working day, the development of the 
smoke-free office has placed the two practices in conflict, with the ‘smoking break’ 
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requiring a temporal and spatial disruption to work (Collins & Procter, 2011). This is 
not to say that the ‘smoking break’ cannot become part of a daily routine and an 
element of a resilient smoking practice, but the relationship between smoking and 
working has been loosened and transformed for many workers, promoting 
‘defection’ from smoking.  
It is important to note that as practices are combinations of different elements 
they can be delimited in different ways. The activities involved in vaping (such as 
carrying the device, inhaling and producing vapour) could be considered as 
separate practices. Or vaping could be addressed as a component of more 
extensive practices such as ‘going out’ or ‘healthy living’. In addition, vaping 
could be considered as a variation or evolution of smoking, in which a new 
technology and new competencies alter a long standing practice (which has 
already undergone many transformative changes in its history). In this article the 
decision was made to consider vaping as the object of inquiry in order to 
highlight some of the particular features of its emergence and successful 
recruitment of carriers (that is, practitioners or vapers). In addition it is clear that 
vapers themselves treat vaping as a practice distinct from smoking.  
The linkages between smoking and vaping as practices which interact and co-exist 
are more complex than can be comprehensively addressed in this article. For many 
practitioners, vaping has dislodged smoking in their daily lives. This 
demonstrates competition between two practices of nicotine consumption, in 
which the increasing marginalisation of one has led to the growth of the other.  
However, smoking persists as a practice and ‘dual use’ in which reduced smoking 
is combined with vaping is another possible consumption pattern (Farsalinos et al., 
2016). In addition, vaping as a practice has been enabled and shaped by the 
practice of smoking. Vaping flourishes in the spatial and temporal locations that 
have been created and then vacated by smoking. Therefore our analysis includes 
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elements of vaping that are shared with smoking, as well as those which are 
distinct.  
Methodology 
The data drawn on in this discussion comes from an online survey of Australian 
vapers carried out in 2014 (Fraser, et al., 2015). The focus of the survey was 
Australian vapers’ experiences related to vaping and views about regulation of e-
cigarettes, with a final open-ended question which asked participants to ‘tell us 
anything you would like to about personal vaporisers’ (Fraser, et al., 2015).   
Responses to this question ranged in length from a few words to passages of more 
than 500 words.  It was the content of these responses, combined with the 
information provided about when and where e-cigarettes were used, which 
pushed us towards thinking about the integration of vaping into daily life. There 
was also an intensity in many of these responses which suggested that vaping had 
meanings which were key to its taking hold as a practice.  
Our use of written survey responses to discuss vaping as a practice raises 
methodological issues.  In studies like ours, which include diverse disciplinary 
commitments and research aims, there are challenges in reconciling method and 
theory (Will & Weiner, 2014). Methods such as interviews (and surveys) have been 
viewed as incompatible with, or at least in tension with, practice theory because 
they produce retrospective discursive accounts of experience centred on the 
individual (Hitchings 2012; Merriman 2014). However, research participants can 
(and do) talk and write about routine practices in thoughtful and interesting ways 
that provide insights into daily life (Hitchings, 2012, see Southerton, 2009). There 
are many examples of useful research on health practices which employ non-
ethnographic methods (see Cohn 2014).  
Invitations to participate in the survey were distributed through online vaper 
forums, e-cigarette vendors and word of mouth. Selection criteria included living in 
9 
 
Australia, being at least 18 years old and having ever used an e-cigarette. As 
possessing and/or using nicotine in e-cigarettes without a prescription was illegal in 
Australia, the survey did not collect any personally identifying data to provide 
assurance of anonymity to participants. The study was approved by the Human 
Research Ethics Committee of The Australian National University. Respondents did 
not receive incentives for participating.  
There were 705 participants in the final analysis, 71% were male, 72% were 
employed and most were highly educated (68% held post-school qualification). 
Nearly all participants (97%) reported that they had been daily smokers before using 
e-cigarettes, only 14% reported currently smoking (8% daily and 6% non-daily). 
Most participants had tried a variety of methods to quit smoking prior to taking up 
e-cigarette use including cold turkey (78%), NRT (76%) and prescription medication 
(43%). These characteristics are consistent with other surveys of experienced e-
cigarette users (e.g. Dawkins et al., 2013; Farsalinos et al., 2014). However it should 
be noted that participants are not claimed to be representative of all Australian 
vapers, but are rather drawn from a presumably motivated, knowledgeable and 
committed subgroup. 
In our study there was no way of assessing the accuracy of responses as 
descriptions of vaping practice. Rather the responses are analysed as mediated 
accounts which suggest some of the temporal and spatial affordances of vaping, as 
well as some of its current meanings. The open-ended responses were analysed by 
the first and second authors using inductive thematic analysis (Braun & Clarke, 
2006).  Consistent with this approach a codeframe was not used. Rather both first 
and second authors read the survey responses several times, independently 
identifying key themes related to the role and meaning of vaping in daily life.  
There was significant overlap between the themes identified.  The first author 
reworked the themes to orient the analysis to practices of vaping, with ongoing 
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discussion between the researchers ensuring that the analysis remained grounded 
in the data.  
Participants expressed a positive view of vaping, stating that vaping had enabled 
them to stop or dramatically reduce their smoking. They constituted e-cigarettes as a 
technological solution to a refractory problem that they had previously understood 
as an individual failure of will. Therefore vaping not only solved the problem of 
smoking, it enabled vapers to question the moral framing of their past smoking 
histories as evidence of  personal inferiority and replace it with an account 
emphasising the limitations of conventional quit methods such as NRT. The 
opinions expressed by respondents were mostly framed around their personal 
experiences, and anecdotes of others who also reported similar experiences. These 
individual-focused responses seemed to assume that the contexts and motivations of 
others for using e-cigarettes were the same as the respondent’s.  
Vaping and daily life  
The survey data suggested that even under the current grey market in Australia, 
vaping has been able to alter the landscape and experience of nicotine consumption 
for users. The material properties of e-cigarettes as consumer objects are central to 
this success of vaping as a practice. E-cigarettes and vaporisers are designed to be 
visually appealing to different market segments and their design is typically not 
compromised by the imposition of health warnings (Grana & Ling, 2014). Despite 
the relative novelty of e-cigarettes, vaping can be folded into established and 
familiar routines of charging and carrying personal hand-held electronic devices 
such as smartphones. In Australia, online purchasing, often from overseas vendors, 
has also allowed vaping to flourish and spread (Gartner & Hall, 2015). The existence 
of a population accustomed to and comfortable with this method of buying goods is 
another of the practice’s conditions of possibility. This includes the practice of the 
user purchasing e-juice (the liquid used in e-cigarettes) from overseas and then 
titrating their own nicotine dosage (Douglas et al., 2015).  In contrast, conventional 
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cigarettes have become increasingly harder to access in terms of cost and availability, 
and the combination of plain packaging and graphic health warnings have 
transformed the cigarette packet into a powerful symbol of the smoker’s abjection 
(Keane, 2014).  
The survey responses produced a picture of vaping as an extensive and flexible 
practice that had expanded and opened up the possibilities of daily life. As 
mentioned earlier, one obvious point is that vaping has a multifaceted relationship 
to smoking. In one sense smoking and vaping are practices in competition. For the 
survey respondents, taking up vaping frequently enabled a desired but previously 
unattainable abandonment of smoking. But on the other hand, vaping accrued much 
of its meaning and value as a practice from its relationship with smoking. It is in 
comparison with smoking that vaping comes to represent health, happiness and 
freedom.  
Unlike smoking which has become increasingly spatially restricted, vaping in its 
emerging form can be readily integrated with other social practices such as driving, 
eating out, watching television and working. This is experienced by users as both 
spatial expansion and temporal freedom. Responses to the survey question which 
asked ‘when do you use a PV? frequently included the words ‘anywhere’ and 
‘everywhere’ as well as ‘any time’ and ‘all the time’, as demonstrated in the 
following six responses:  
‘In the car to and from work, in the office, at home watching tv, on my computer, with my 
morning coffee, anywhere really although at a pub I always check with management if they 
will allow me to use my PV.’ 
‘I use it everywhere I would have used a cigarette in the old times, at home, visiting friends, 
in cafes…’  
‘At work, during a break at home, relaxing, social venues, pubs, clubs, and anytime, 
anywhere and everywhere I normally wanted to smoke previously’.  
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‘All the time unless I’m inside shops or someone else’s house.’ 
‘All the time. It’s like having a giant cup of coffee that never runs out or gets cold.’  
‘All day long whenever I feel like it.’  
Some respondents were careful to state that their ‘everywhere’ use was in fact 
restricted to places where smoking was not prohibited. In this sense ‘everywhere’ 
and ‘all the time’ can be interpreted as the communication of a sense of relative 
freedom, mobility and flexibility rather than a literal description of vaping practice.  
This experience of freedom is the opposite of the constriction and the feeling that 
‘every space is claimed’ expressed by smokers in a recent study of the effects of 
tobacco denormalisation policies (Bell et al., 2010).  Indeed the respondents to the 
survey frequently expressed concern that greater regulation of vaping, in terms of 
prohibition in public spaces, would destroy or at least undermine its utility as a 
replacement for smoking.  
 In addition, many vapers in the survey, identified ‘home’ as one of the places they 
were able to vape, in contrast to their smoking practice which had been restricted to 
outdoors. The ability of vaping to emulate the mouth feel, visual effects and 
pleasurable inhalation and exhalation of smoking without the attendant odour and 
pollution of shared domestic space emerged as a significant characteristic of this new 
practice (see also Pokhrel et al., 2015). It allows vaping to not only take place 
conveniently in a significant location (inside the home) and also immerses it in a 
meaningful context where it can be conferred with values such as comfort, 
relaxation, intimacy and privacy.    
The specific temporal capacities of e-cigarettes also contribute to the flexibility 
valued by respondents. The design of a conventional cigarette incorporates a 
beginning and an end, and commits the smoker to a time frame for ‘having a smoke’, 
usually about five minutes. In contrast, vaping is open-ended and can take many 
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different temporal patterns, including continuous puffing dispersed throughout the 
day. As one respondent remarked:  
‘I take a puff or two every half hour or so during the day, and more in the evenings when I’m 
not busy. I don’t have to stop to have a cigarette.’  
While respondents emphasised that e-cigarettes allowed them to vape more 
often and in places they previously did not smoke in, there was no 
discussion of the consequences of this, such as potentially increased 
ingestion of nicotine or other chemicals in vapour due to the possibility of 
using a vaporiser ‘all day long’. The ‘anywhere and everywhere’ nature of 
being able to use a vaporiser continuously was considered a favourable 
factor by the vapers, rather than a risk to their future health. 
The survey also provided insights into the transmission of vaping as a social 
practice. The survey responses suggested that vaping is being spread 
efficiently through word of mouth or personal contact (Fraser, et al., 2015). 
Many respondents mentioned being introduced to vaping by a friend or 
family member. Several respondents received a gift of a PV starter kit as a 
form of intervention by a concerned non-vaping friend or family member. 
Others mentioned curiosity, piqued by seeing people vaping or hearing 
about the new technology, as the precursor to vaping:  
‘Other people were talking about it so I thought I would give it a try. Wasn’t really 
thinking about giving up smoking as such.’  
From the dominant public health perspective this kind of spread through 
social contacts is readily interpreted as the spectre of contagion and proof of 
vaping’s capacity to renormalise nicotine consumption (Pisinger, 2014). But 
to these vapers it is understood as a positive process in which useful 
knowledge is shared, friendship and care communicated, and the social 
elements of the practice reinforced. The comment above is also interesting as 
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an example of a user attracted to the novelty of vaping, independent of an 
articulated desire to quit smoking. In public health discourse the potential 
for non-smokers, especially young non-smokers, to be attracted to vaping 
because of novelty and curiosity is a frequently expressed concern (Pisinger, 
2014).3 In the case of this respondent (and several others in the survey), the 
novelty of vaping precedes and produces a desire to quit smoking, or at least 
the consideration of quitting as a possibility.  
The sociability of vaping is different from the sociability of smoking. The 
generic nature of cigarettes makes them fungible objects, readily distributed, 
given, exchanged or received in single use units as tokens of friendship, 
camaraderie or generosity (Dwyer, 2011). In contrast e-cigarettes are private 
property, reusable and relatively expensive singular objects stamped with 
the identity of the owner. They can be given as gifts, but the most notable 
form of exchange they produce is the provision of advice and information, 
especially through online spaces such as forums and YouTube channels 
(Emery et al., 2014).   
 
Vaping: Emergent meanings  
 
While some responses to the open-ended  survey question were measured and 
instrumental, such as ‘they are a viable alternative to quit smoking’, ‘they are a good 
idea, less harmful than cigarettes’ and  ‘they need to be marketed correctly with 
quality standards’; many responses were noteworthy for their intensity.  Participants 
eloquently expressed their gratitude to e-cigarettes and constituted them as life-
transforming and life-saving devices, using descriptions such as ‘the greatest 
invention this century’ , ‘an absolute miracle’ and ‘a godsend’. One participant 
wrote:  
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‘I hated smoking passionately but couldn’t quit. I’ve smoked for over 30 years. E-cigs have 
been nothing short of a life-changer for me. No exaggeration.’ 
The ascription of powerful meanings to vaping appeared to be an integral part of 
the practice for such users.  As Reckwitz (2002) and Shove et al. (2012) have 
argued, meanings and understandings are a key element of practices. More 
specifically, Schatzki suggests that the ‘doings and sayings’ that comprise a 
practice are linked by a normative structure, a range of projects, tasks, belief and 
emotions which represent the social and symbolic significance of participation 
(2010, p. 80). In the survey responses, a normative project of health was one of the 
frequently highlighted properties of vaping. Participants connected vaping with 
improved physical and psychological health, happier family relations and 
financial benefits.  The practice was thus linked to an established narrative of 
health as an individual responsibility in which rational personal choices produce 
self-improvement (Henwood et al. 2011).  
The moral significance of health was emphasised through a binary construction of 
smoking and vaping as opposite in both their effects and meaning.  The vapers 
stressed the malevolent physical, psychological and social consequences of smoking.  
One participant simply stated ‘smoking is evil, vaping is not’. It is possible that part 
of the appeal of modular vaporizers (or ‘mods’) is their distinct and obvious material 
difference from conventional cigarettes which reinforces this symbolic opposition of 
meanings.  
While the participants were frequently critical of public health orthodoxy and 
suspicious of ‘the government’ in relation to e-cigarette regulation, they reproduced 
dominant anti-smoking discourse as a way of highlighting the benefits of vaping 
and constructing it as an almost unalloyed good. Conventional cigarettes were 
equated with imprisonment, destruction and death, and vaping with salvation and 
freedom: 
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‘I would have to say it has saved my life from the terrible cigarette and has allowed me to do 
the thing I never used to be able to do while smoking, and I owe it all to my doctor for 
suggesting to give it a go.’  
‘I have been a smoker for 35 years and am finally released from the prison that is smoking 
cigarettes’.  
In contrast to the dominant public health discourse in Australia which invokes the 
well-established dangers of smoking to support the adoption of a cautious approach 
to e-cigarettes, the survey participants argued the opposite.  A commonly expressed 
view was that given the incontrovertible health effects of smoking (which many of 
them reported already experiencing), restricting e-cigarette availability because of 
concern about potential harm was counter-productive and indeed unethical:  
‘…In time PVs will take over from smoking and we will all be healthier for it. The whole ‘we 
can’t allow it because are not sure if it is harmful’ nonsense has to stop. We already have lots 
of things known to harm that ARE LEGAL. (Smokes and booze for example). Why try to 
control/or ban vaping when it is known to be orders of magnitude less harmful (if not 
completely safe) than the already legal and freely available?’  
Moreover, some vapers expressed a sense of liberation which was not just about 
escape from an unwanted habit but from a depressing pattern of repeated 
experiences of failure. Here vaping is linked to concepts of health, choice and 
freedom:   
 ‘Since using these devices and quitting smoking, I don’t get out of bed and cough till I 
wretch. I am no longer short of breath with a feeling of doom that lung cancer will destroy my 
life…I can now enjoy the pleasant effects of nicotine without the fear that it is killing me. I 
can still have the punctuation marks of the day but without the stink, ill health, burns in the 
carpet, dirty ashtrays etc…’  
For some, the devices had an almost magical quality in that they transformed the 
sick, guilty and unhappy smoker into the healthy happy vaper without the suffering 
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and struggle associated with previous quit attempts. These ‘testimony’ narratives 
associate vaping with other ‘healthy living’ practices such as weight loss and 
regulated food choice by employing a ‘rhetoric of rebirth’ (Spoel et al. 2012). They 
detailed life before vaping, a growing hatred of smoking and previous quit attempts 
before the enlightenment produced by the introduction to vaping.  ‘I have achieved 
something I thought was impossible, and it was EASY,’ wrote one.   
Vaping and addiction 
The practice of vaping also makes possible a change in the symbolic significance 
and embodied experience of nicotine addiction. In the survey it was noteworthy 
that some vapers would attribute vaping with liberating them from addiction, while 
at the same time acknowledging that they were still addicted to nicotine. Successful 
NRT also produces this combination of physiological dependence without addiction, 
if addiction is understood as a disorder of compulsive, conflicted and harmful use 
(American Psychiatric Association, 2013; Keane, 2013).   However the ‘alternative’ 
addiction maintained through vaping was experienced as largely independent from 
the negative effects, meanings and affects of dependency. In vaping, addiction and 
control were experienced as co-existing.4 As one respondent wrote, ‘people are 
proud that they have kicked the habit and found a healthier alternative’, while 
another stated ‘I went from hating my nicotine addiction to enjoying it’. As the 
following two responses demonstrate, the availability of different strength ‘juices’ 
with apparently precisely calibrated concentrations of nicotine provided users the 
opportunity for rational consumption and an associated sense of control:   
‘I very rapidly cut down from 18mg to 12 mg and now to sometimes vape at 6mg. I imagine I 
will slowly cut down so that all my vaping is at 6mg.’  
‘I am addicted to nicotine, vaping gives me control over the level of nicotine I use and I have 
every intention of reducing the mg over time. I use 50mg liquid but often dilute it.’ 
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The technical aspects of vaping are relevant to its capacity to reformulate addiction 
as controlled, intentional and enjoyable consumption. In contrast to NRT which 
produces a largely passive and semi-medicalised user, vaping involves learning a 
new repertoire of bodily action based on the coordination of object, hand, mouth and 
breath.  The process of becoming a vaper is one of integration into processes based 
on shared ‘practical understanding’ (Schatzki, 2010, p.78). Vapers develop 
preferences, that is, judgements of taste focused on flavour, vapour density and 
temperature as well as mastery of, or at least familiarity with, a new vocabulary of 
coils, clearomizers, ohms, glycol and glycerine (McQueen et al., 2011).    
As a consumer object which comes in a large variety of types, brands, styles and 
colours, available across a wide price range, the e-cigarette is a device which 
promotes the exercise of individual choice. Choosing is part of the practice of 
vaping, not just selecting one’s device but deciding what flavour and type of ‘juice’ 
to try out. For one survey respondent it was the range of possible flavours which 
constituted vaping as a superior consumer experience, in comparison to the 
monotony of smoking:  
‘with cigarettes you only have one flavour day in, day out, with PVs you can have a great 
variety of flavours’.  
Hundreds of flavours are available, from various types of tobacco to sweet 
concoctions such as caramel apple pie and cotton candy. Here vaping is consistent 
with other forms of gustatory choosing found in sites such as juice bars, ice-cream 
parlours and specialist coffee and tea stores.  Boutique brands offer  ‘premium vape 
liquid’ which is ‘crafted by master mixologists’ and ‘made with only the finest 
ingredients, for the finest moments in life’ (Zamplebox, n.d.). These mixes have 
poetically evocative names such as ‘cumulus’, ‘epicure’ and ‘snow queen’, and are 
described in language reminiscent of wine tasting and other gourmet pursuits. Thus 
vaping can be a site for the exercise of discernment, in which choosing becomes an 
expression of individual taste and distinction.  The possibility of choice alters the 
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experience of the repetitive consumption characteristic of addiction. Further, by 
cultivating the image of vaping as a hobby, the ever-expanding range of flavours 
allows users to further distance themselves as vapers from their past (or current) use 
of cigarettes. 
As well as being available in an array of styles, e-cigarettes are increasingly available 
in modular form, enabling users to put together their own devices 
(https://vapormods.com/). As the following response demonstrates, this 
customisability of device and substance, a stark contrast to the mass produced and 
unmodifiable nature of conventional cigarettes, makes possible a combination of 
practical know-how, an exercise of choice and pleasurable consumption. For this 
user, it is this combination which allows vaping to ‘work’ as a practice:   
 ‘Vaping worked for me because the devices and e-juices were customisable, I could adjust the 
output power, I could experiment with several different compatible cartridge types until I 
found the one that fit me perfectly. I was able to purchase e-juices with different amounts of 
vegetable glycerine (more glycerine, the more vapour exhaled) and different levels of nicotine 
in order to find the right amount for my requirements for both throat hit and mental 
stimulation.’  
Conclusion  
Accounts of social practice provide insights into the way health behaviours are 
carried out and experienced in everyday life. They shift the focus away from the 
individual as the agent of behaviour, and towards the alliances and competition 
between different practices such as smoking, exercising, working and eating. They 
also enable analysis of the different elements which make up particular practices at 
certain times and in certain places. For example, since the 1980s ‘the smoke break’ 
has become part of smoking, altering its relationship with the social practices of 
work.  Changing relationships between practices can produce changes in the ability 
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of practices to recruit and retain individual carriers, again as seen in the decline of 
smoking in the second half of the 20th century. 
Drawing on a survey of Australian vapers, this article has examined elements of 
vaping as social practice. It has suggested that vaping has temporal and spatial 
characteristics which enable it to be ‘bundled’ with other important social practices. 
Vaping also has a normative significance associated with the notion of health as 
an individual project of self-improvement and a personal responsibility. 
Importantly, this positive web of meanings comprising concepts of health, 
freedom, transformation and choice is currently not affected by uncertainty about 
the long term effects of vaping. Vaping takes on these positive meanings through 
its relationship with smoking and its negative meanings and effects. Vaping also 
enables a different experience of nicotine addiction, in which dependency on the 
substance co-exists with experiences of choice and control.  
There are clear limitations to the article. As the sample was mainly recruited from a 
vaping forum, the majority of respondents were enthusiastic users of the devices and 
cannot be taken as representative of vapers as a whole. There were only a small 
number of respondents who indicated they had previously tried, but did not like or 
did not continue to use e-cigarettes. Moreover, it can be argued that the responses 
were shaped by the contested topic of e-cigarette regulation which was included in 
the survey and in which the respondents had a stake as dedicated users.  
Perhaps most significantly, the article uses written survey responses to support and 
illustrate claims about social practices in daily life, producing a tension between the 
research method and the theoretical framework. Therefore, as in other forms of 
mediated data such as interview transcripts, the responses have been analysed as 
accounts of social practice, constructed in response to particular prompts. Despite 
this limitation, the responses provide preliminary insights into the evolution of 
vaping as a social practice in Australia. More naturalistic research on vaping will 
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enable deeper understanding of the phenomenon, its variations and its coordination 
and collaboration with other practices in daily life. 
 Decisions made about the regulation of e-cigarettes and vaping will affect the 
recruitment of practitioners, the distribution of vaping and its endurance over 
time. They will also produce changes in related practices such as smoking. 
Another way of putting this is that policy changes reconfigure relations between 
practices and can thereby promote or hinder public health goals. This is already 
clear in the case of tobacco control. However, practices are formed of elements that 
‘travel’ and can be linked in different ways (and often undergo change as they 
move between practices). It is therefore not possible to know in advance how 
exactly a given intervention will alter the arrangements of daily life. Adaptability 
and responsiveness to change are required to maximise the potential for desired 
outcomes, especially in relation to practices such as vaping which are in a dynamic 
process of development.  
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1 See Gartner et al. (2009) for a discussion of smoking prevalence as an example.  
2 Although see Christakis & Fowler (2008) for an analysis which highlights the role of social networks in the 
dynamics of smoking.  
3 Indeed, a small number of participants expressed concern that the ‘fun’ element of vaping, such as sweet 
flavours, seemed to be targeted at young people who were not currently smokers. It was their view that 
vaping should only be used as either a cessation or replacement device for tobacco cigarettes, and should not 
be used by those who were not already smokers. 
4 Addiction and control do co-exist in other contexts, for example see Gomart’s discussion of a methadone 
treatment program in which an addictive substance is not corrosive of agency but is rather a building block of 
the human subject (2002). 
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